zinc and antimony ionization to the ulcers on the legs. All ulcers are growingD smaller and a few are healed. ' Discutssioq.-Dr. GRAY suggested that the condition miight be pyococcal granuloma. He did not know whether intradermal tests had been made for organisms [Dr. SHERRY DOTTRIDGE: No] . The right treatment, he thought, was scraping the patches and applying acid nitrate of mercury.
Dr. WILSON said that he had had a siimilar case two years ago. It had begun wvith an abrasion on the back of the hand, creating a superficial ulceration. It was a serpiginous type of spread from the wrist to the shoulder. Shortly afterwards there was a patch oIn the chin and on the other forearm.
The patient had been in the hands of a surgeon and had had skin grafts done. Fourteen years ago a Hamlburg dermatologist had said the condition was due to pyocyaneus, but it was not so in this case, as only hiemolytic streptococcus was found. The Wassermann reaction was negative, but he (the speaker), had put the patient on novarsenobillon, and on bismuth, &c. He had used monsol, and later cyllin, and the condition healed up in three months.
Dr. STOKES agreed that the condition might be due to B. 1pyocyaneus, but it was not necessarily so, as there was a variegated bacterial flora, the expression of a collapse of the local resistance, with, possibly, a virgin susceptibility to one or other organism. The therapeutic responses he had had were obtained by a very cheap remedy, namely, potassium permanganate solution 1: 4,000, packed under the edges and used as a wet dressing. It could be combined with ammoniated mercury ointment, and an improved vitamin intake. Scattered lesions were also seen more distally on the nose and on the cheeks.
Lupus Miliaris
The eruption consisted of discrete red-brown or purplish papules and also others of a pustular appearance. On diascopy a yellow point or a brownish semitranslucent stain was visible. The intracutaneous tuberculin reaction two or three weeks ago was negative to dilutions of I: 2,000, 1 :1,000, and 1: 500.
There has been decided improvement after several injections of gold, and the eruption has changed somewhat in appearance, many of the lesions having become flatter, and a greater number than before show a yellow point in the centre. Mrs. W., aged 65. History.-In 1928 she noticed a small white spot on her back, her attention being drawn to it by irritation. This slowly increased in size, and others have since appeared. Irritation has been present most of the time.
When she was first seen two or three months ago several lesions were present in the lumbosacral region-one large plaque and numerous smaller ones. The evolution of the lesions appeared to be as follows: The condition began as a small, flat, slightly indurated, greyish-white nodule which increased in size. The surface then appeared rougher, and on close examination several small horny plugs could be seen. Later, after the nodule had enlarged, fluid appeared to collect beneath it, so that the end-result was a type of flat bulla with a thick horny roof. Fluid was not present
